Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325 85

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5137

Form C/OH
CoVER SHEeeT PG 1

1 ACCOUNT#

The C/OH InstrRucTiON GuiDE explalns how to complete
this form.

(Ethics Commission filers)

2 Totalpages filed:

[C* additional pagss

3 CANDIDATE / TiTLEe - FIRST MI OFFICE USE ONLY
OFFICEHOLDER SC'G# st - oy
NAME ’ T— ) .
' . . : Datd Recerved
NICKNAME LAST SUFFIX Wy Cn
DAvis Lo
4 CAND|DATE/ ADDRESS /PO BOX; APT/ SINTE #; CITy; STATE; Z1°P CODE
OFFICEHOLD i Al 7 L T
ADDRI[EESE? =R ‘/ & [;ox Gooy 44544/7 X T30
I} change of Addrass
5 CAMPAIGN nTLe FIRST M
TREASURER - / —
NAME S( oﬁ A . Recetpt # Amoaunt
NICKNAME ' 1 AST o SUFFIX “Date Pracassed
OA"/ f () Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT ¢ SUITE #; CITY; STATE; 2iP CODE
TREASURER (703 One oac R, /gcuw/m TX TG
ADDRESS '
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NoMBER EXTENSION
TREASURER
PHONE ) -
($r2)  N92 ~ /000
8 POR YPE .
REPORTT D Janvary 15 D 30th day hefore election D Runolff 15th day after campaign (reasurer
appoinimenl (officeholdar anlky)
D July 15 D Bth day before eleclion [:] Exceeded $500 limit M Final report fAtlach C/OH - FR}
"?PERIOD Menth Day Year Month Day Year
COVERED x THROUGH ¢ . P
f /C’{/CL (()/../j(;/(_.}z .
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar
/ / D Primary Ij Runaft D General D Spectal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if knawn)
JUusHee of FHhe { sAces
13 NOTICE
OF DIRECT ** Diract campaign expenditures are campalgn expenditures made by others withoul the candidale’s prior consent or approval,
CAMPAIGN Candidales are required to disclose this information only if they receive notificalion of the diract campaign expanditure.
EXPENDITURE -
BY OTHER Neme L
INDIVIDUALS A. .

Address / PO Box; Aplt. f Suile #; Cily, Slals;

Zip Coda

GO TO PAGE 2

b4

frinted on recycled papar

Revised 05/11/2000



F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
{FOR FORMS C/OM, C/OH-5S, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC.SPAC, SPAC, & SPAC-58)

Texas Ethics Commission

Total this Schedule A1:
The InsTRucTioN GuIbE explalns how to complete this form. 1 Totalpages this Schedul

2 FILER NAME 4 3 ACCOUNT # (Ethics Commission filats)
ot A Dauis
4 Date 5. Fulllnamep! contribulor Clouwtotsimeracpog________ )| 7 Amountof | 8 In-kind contribution
contribution ($) I descriglion (iFrapplicable)

/\o _/%Cfo_erén o ,

6 Contribulor address; I
l
f

8 Principal occupation (Optional) 10 Employer (Optional)

3 Amount of [ hi-kind conbiibution

Dale Full name of contributar [ out-of-state PAG oW .
conlribution ($) description {if applicable)

l

Conir.ibutoraddresg; Cit.y;- Stote,; ZipC‘ode . :
|

|

Principal occupation (Optional} Emptoyer {Oplional)
Date Fult names of conlributor [] out-of-siate PAC (ow___ ______ o ] Amount of f in-kind contribution
contribution (%) l description (if applicable)
Contributor address; Cily, State; ZipCode I

Employer (Oplional)

Principal occupation (Optional)

Date Full name of contributor [Joutotsialeracyos ____ ) Amount of
conltribution (%)

In-kind contribulion
description (if applicable}

|
!
Co.ntribLlicsraddl esfa;. Cf‘y; Slate; I.iip.Clmde , g
el
I

Principal accupation (Oplional) Employar (Optional)

In-kind conlribuiion

) Amount of
description (if applicable)

contribution ($}

{Jate Full name of contributor OoworstatePacos____

Contributor address; City; Siale; ZipCode

]

|
f
|
|
|
I

Principal occupation (Optional) Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

Ravised 04/03/2000

(:5 Prinled on recyclad paper



Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 787 11-2070

(512) 463-5800 1-800-325-8506

. OANS

SCHEDULE E

The IusTrucTion Guine explains how fo complete this form.

1

Total pages Schedule E:

2 FILER NAME

g‘ﬁo?ﬁl A

TS

D,Qui.‘s

3 ACCOUNT # (Elhics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =] LR

< $

5 Daleofloan 7  Nameoflender

6 fslendera 8 Lender address;
financial Instilulion?

Y N

Cily; Slala;

[Joul-of-state PAC (1D#:

Zip Code

)

9 Loan Amount ($)

10 Interest rate

11 Matunity daie

12 Descriplion of Collateral

7] nore

13 GUARANTOR 14 Name of guarantor

INFORMATION

15 Guarantor address:

Cily, Stale;

Zip Code

16 Amount Guaranteed [&3]

Principal Cecupalion °

[ rotapplicable
7 Principal Occupation 18 Employer
Date of loan Nama of lender Clouvtof-state PAC (08 B e ) Loan Amount {§)
Is lender a Lender address; City Stale; Zip Code Inlerest rate
financial institution?
Y N Malurily date
.t
Description of Collateral -
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address; Cily; Stale; Zip Code
[} not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

t} Printed an recycled papar

Revisad 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-850(

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guibe explains how ta compfete this form.,

1 Totalpages Schedule G:

2 FILER NAME

,, “xott . Dau 5

-y

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 PFayee name Q Amount
)
6 Payee addiess; City; Slate; Zip Code
0 At
) ACTT S S
7 Purpose of expendilure {See instiuctions reg@ing type of information s equired ) I Reimbursement
fram politicp!
contibutians
inlended
Dalte Payes name Amount
%)
Payoo address; CHy,  Stale;, Zip Code
Purpose of expenditure (See instruclions reqgarding lype ol infonnation recpired.) ] Reimbursement
’ T, lram political
cantributions
intended
Data Payee name Amount
&3
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) D Reirmbursament
from political
centribulions
intenderf
Date Payeeo name Armaoun
)
Payee address; City; Slate; ZipCode Lt
Purpose of expendilure {See instructions regarding lyp-é of i:-ﬂorm_aﬁa_r-e_m}i‘redj T Reimbursement
irom political
conlribulions
intended
Date Payee name Amount
(%)
Payeea address; Cily, State; ZipCode
!
H !
Purpose of expenditure (See inslructions regarding type of informalicon required.) [::] Raimbursameant
from paolitical

contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

1:5 Printad on racycled papar

Revised 1897



Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

rN()N-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The Instruction Guioe explains how to complete this form. 1 Tolalpages Schedule I

3 ACCOUNT # (Ethics Commission filers}

2 FILER NAME
Deert A Dours
4 Date 5 Payeeaname B Armount
. (%)
6 Payes address: City; State; Zip Code

A/@ /}(‘,v/ /v J-vxﬂ

7 Purpese of expenditure (Seeinstructions regar(@ypo ol information fequired.}

Dale Payee narne
(%)
Payee address; City, Siate; Zip Code
Purpose of expendilure (See instruclions regarding type of informalion redquiredd.)
Date Payee narme Amount
(%)
Payes address; Cily; Siale; Zip Code
Purpose of expenditure (Sea instruclions regarding type of information required )
Date Payee narne Amount
(%)
Payee address; City; Stale; Zip Cods -
ot
Purpose of expenditure (Seeo instructiong regarding type of information required.)
- e SR
Date Payee names Armount
(%)
Payee address; City, Stale; ZipCode
_— S f
Purpase of expenditure {See instructions regarding ype of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

*rinted on 1ecyr lad paper

flevised 134/



(512)463-5800 1—8(1)—3258\"&6

Form C/OH - FR

Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The Instruction Guide explalns how to compiete this form.
*» Complete only i "Report Type™ on page 1 is marked "Final Report™ «

2 ACCOUNT # temics Canmission iors)

1 C/OH NAME

S cott /A gl Auts

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand thal designaling
& report as a final report terminales my campaign treasurer appointment,

contributions or make any campaign expenditures without a campaign treasure

! also understand that | may nol accept any campaign
r appointment on file.

»

1atilre o

. !: v’ T
/Z- i e AfCan icjziééf(_)'tﬁcellolder

4 FILER WHO IS NOT AN OFFICEHOLNER

** Complete A & B below onlyif you arn a candidate --

AL CAMPAIGN FUNDS

Check only ane:

[] I<donot have unexpernded contributions or unexpended interest or incormne earmed from palitical contributions.

(1 Ihave unexpendad contributions or unexpended interest or income earned from palitical contributions. I understand that | may not
convert Lmexpended political contributions or unexpended interest or income earned on political contributions 1o personal use. |
also undarstand that I must fite an annual report of unexpettded contributions and that | may not retain unexpended contributions
or unexpended interes! or income earned on pelitical contributions longer than six years after filing this final report. Further, |
unders!anq that | must dispose of unaexpended political contributions and unexpended interest or income earned on political

conlributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only une:

i I do not relain assets purchased with political contributions or interest or other incame from political contributions.
P

rest or other incame from polilical contiibutions. | understand that |

or interest or ather income from political contributions to personal

| do retain assets purchased wills palitical contributions or inte
al contributions In accordance with the requirements of

may not convert assels purchased with potitical contributions
use. | also undersland that | must dispose of assets purchased with nolitic

Etection Code, § 254.204.

Signature df Candida'ie

5 OFFICEHOLDER

** Camplete this section oenly if you are an officeholdar +
{

t:% Printad on recycled paper Revised 05/1172000



